SUBMIT:;

nogvrm._.mu .Dv!._nh.m_o

APPLICATION FOR PERMIT

BAYFIELD COUNTY,

WISCONSI

EHTERED

N

Permit #:

Date:

Amount Paid:

. ; Jwr Py g
Addrdes of vquwmxa. i City/State/Zip: Cell Phone:
X maw_m.a Wa%mm.w%, mﬂﬁm.lé \‘_i..‘um% ) om. | % (mv\%»\% Nm

no:r.mﬂe H

S

Contractor Phone:

Plumber:

S

Plumber Phone:

oy

(

Authorized .Dmm:.n ?mao: Signing bunrnmgn: on behaif of Owner(s))

Agent Phone:

Agent _sm____._m ?Eqmmm {include C1 E\wﬂmwm\N_E

Written Authorization
Attached

# Yes

0 No

Legal Descrintion:

{Use Tax Statement)}

PIN: (23 digits)

o&.@{.r“wl\w\\w»%ﬂl\\i m_b,w. 000 oo

Volume %MV .w

xmnog_mn Document: (Le. Property Ownership)

Page(s) ﬂ\ﬁw

Gov't Lot

Lot(s)

CSM

Vol & Page

Lot(s} No.

Block(s} No.

Subdivision:

| , Township M%% N, Range Q% W

Lot Size

3 J3087

Acreage

if yes-—continue —p

[0 is Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain?

Distance Structure is from Shoreline :

feet

0 Is Property/Land within 1000 feet of Lake, Pond or Flowage
if yesw-continug —p

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?
[ Yes

E No

Are Wetlands
Present?

[ Yes

HANo

and/or basement
&.zmi Construction V 1-Story [Z Seascnal O C Municipal/City
. 0 AdditionfAlteraticn | [ 1-Story +Loft | & Year Round | O C (New] Sanitary Specify Typa: __ E.well
3 mhﬁ@@@ T Conversion [] 2-Story G C # Sanitary {Exists) mvmn_izﬁm“uﬁ,@hﬁﬁ |
O Relocate (existingbidegy | 7| Basement = 3 Privy (Pit) or ! Vaulted {min 200 gallon)
C Run a Business on Z No Basement % None 7 Portable (w/service contract)
Property C Foundation ] Compost Toilet
| 7 None
Existing Structure: (if:permitb Length Width: Height: .
‘Proposed Cohstruction: Length: {Q ' Width: g Height: (%'
v_.o_oommn Structure Dimenisions
d Principal mﬂ_,an_‘m :_Gﬁ structure on Eoumni ( X )
o Residence (i.a. cabin, hunting shack, etc.) { X )
with Loft { X )
¥ Residential Use with a Porch { X }
with {2™) Porch { X )
with a Deck { X )
with {2} Deck ( X )
[J Commercial Use with Attached Garage { X )
O Bunkhouse w/ {0 sanitary, or I sleeping quarters, or _ cooking & food prep facilities) | { X )
O Mobile Home (manufactured date) { X ]
0 | AdditionfAlteration (specify} __ { X }
L Municipal Cmmﬂ% X | Accessory Building  (specify) .M% { 28 X }
[0 | Accessory Building Addition/Alteration (specify) i { X }
O | special Use: (explain) HeC aior isshance ( X )
0 | Conditional Use: {explain) A m L ( X )
O Other: (explain) ﬁmmm <0 LUTY ( X )

Owner(s):

1 {we] declare that this application {

FAILURE TO OBTAIN A PERMIT or STARTINGICONSTR
including any accompanying information) has been examined b
am (are} responsible for the detail and accuraty of all infarmation | {we} am {are) providing and that it wilt be ﬁmjma upen by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are} providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the purpose of inspection.

e A e

It St

and beliefit is

| RESULT IMN PENALTIES

true, correct and completa. |

Authorized Agent:

Address to send permit

{1f there are Multiple Owners liste

S

&7 th

\\\&a?smﬂm must Sign or

{

we) acknowledge that | {we}

or letter{s} of authorization must accompany this application)

{If ﬁ\mﬂ m_m&:m on wmsmx of the owner mw ] mmﬂm_. om m:ﬂxozmmﬂmm.ac% mnnoaumi this application}

Date
AN A
Date Lu f £
Attach &
Copy of Tax Statement

ﬁE _.mnmuz,\ uEnrmmmm ":m Ecﬁmﬁ.. send «65 mmno&mn wmmn




7 Draw or Sketch your Property (regardless of what youiare Spplvike Tor)

Show Location of: Proposed Construction
show / Indicate: North (N) on Plot Plan

Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: Al Existing Structures on your Property

Show: {*} well (\W); [*) Septic Tank {ST); [*] Drain Field (OF}; {*) Holding Tank (HT) and/or (*) Privy (P)
Show any {(*1: {*} Lake; (*} River; (*) stream/Creek; or (¥) Pond

Show any {*): {*} wetlands; or {*) Slopes over 20%

Please complete {1} — {7} above (pror to continuing)

Changes [ plans st be approved

{8) Setbacks: {measured to the closest peint)

Setback from the Centerline of Platted Road Feet o Setback from the Lake (ordinary high-water mark) Feet

Saetback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Sathack from the Bank or Bluff Feet

Setback from the North Lot Line S Feet .

Setback from the South Lot Line SRR Feet |:+%] Setback from Wetland Feet

Setback from the West Lot tine AT Feet Setbaclk from 20% Slope Area Feet

Setback from the East Lot Line WR% Feet || Elevation of Floodplain Feet

r o

Setback to Septic Tank or Holding Tank 7 T+ Feet | Setback to Well Lo Feet

Setback to Drain Field i A Feet

Setback to Privy (Portable, Composting) NH Feet

|- Priorto the placement oF construction of a structure within ten [10) feet of the minimum required setback, the boundary fine from which the setback must be measured must b visible from ane previously surveyed cormer to the
other previously surveyed corner ar marked by a licensed surveyor at the awner's expense.

Prior to the placerment or construction of 5 structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary ling from which the setback must be measyured must be visible from

one previously suveyed corner 1o the other previcusly surveyed corner, of verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

1 marked by & icensed surveyor at the QWnEer's expanse.

(9) Stake or Mark Proposed Locations) of New Construction, Septic Tank (ST), Drain field {(DF}, Holding Tank (HT}, Privy {P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lacat Town, Village, City, State or Federat agencies may also require permits.

Sanitary Number: R . | #of bedrooms: . ‘Sanitary Date: . . |_

‘Issuance Information (County Use Only) .. | 77 o

Permit Denied (Date}: - . . Reason for Deniak - ... . :

Permit #: \m\ QQ@@ R e Permit Date: rw %ND \m\ - .
s Parcel a Sub-Staridard Lot | [ Yes (Deed of Record) Rt < 3\ [ .

"¢ parcel in Common Ownership *| D Yes . {Fused/Contiguous Lot{s))
“Is Structure Non-Conforming | [ Yes SRR

“XNo-
SN

‘Mitiga ion .mmo_::.m.m . Fidavit Required

‘Mitigatl on vwm%&

_ usly Granted by Varian
0 Yes M No -

‘Were Property Lines Represerited by Owner i
; B \Was Property Surveyed.

= ol Fortear Ll Hold For Affidavit: [ Hold For Fees: L

Hold For Sanitary: L1

®®Jaruary £012 :







i 1
SLBMIT: . COMPLETED APPLICATION, TAX. D\/ﬁﬁm m \ u

T |TATMENTANDREETO APPLICATION FOR PERMIT ENTEREDRermit
BAYFIELD COUNTY, WISCONSIN .

N &mnm"

Amount Paid:

715)373.6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
0O MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

STYPEOF PERMITREQUESTE

[ LAND USE

Owner’s Name: o Mailing >ma_.mmm.” ) Telephone: .
warnin . we.&ff w \475 Teladd Lake &\\
Address of Froperby: ity State f2in: Cell Phone: 0@ ﬁ m
O C
Same. | &H90-F850
Contractor: lmJ Contractor Phone: Plumber: Plumber Phone:
gel
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes ¥ No
PEN: (23 digits} o m ] A Recorded Document: (i.e. Praperty Ownership)
o Llk e AG-OT- GRS 600 n
i ; 4 _ -~ -7 &0
SEATIoN Legal Description: {Use Tax Statement) 04- ol -3 rmm (4 H — 0360 6/ Volume NWQQ Pagets) %\_
Gov't Lot Lot(s) CSM Vol & Page | Lot{s) No. Biock{s} No. | Subdivision:
1/4, 1/4
2D
..|M Mﬁﬂ%@ WL Q Towh onm Lot Size Acreage
Section , Townshi N, Range w . 3
b : ames 588 +.60f
[ 1s Property/Land within 300 feet of River, Stream (ind. _qﬁm:.azm:a i vwmwn : mm_,:nm:hn‘ m‘m..:. m Shol is Property in Are Watlands
Creek or Landward side of Floodplain? K yes—continue —gp | wioie, P ENENTNT O D X7, feet Floodplain Zone? Present?
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes D.<mm
if yesw-continie —p feet # No ¥l No

Value at
of Completion
S *inciide

[0 New Construction 0 1-Story 7 Seasonal 1 Municipal/City

0 Addition/Alteration | % 1-Story +Loft | [ YearRound | 00 2 {New) Sanitary Specify Type: Kwell
s [ Conversion 0 2-Story ;10 -3 % Sanitary (Exists) Specify Type: 4T, il

0 Relocate (existing blde) | N wmmmamﬂﬂv\\b )4 o > Privy (Pit} or ii Vaulted (min 200 gallon}

[] Run a Business on 0 No Basement . None [1 Portable (w/service contract)

Property [l Foundation 7 Compost Toilet

WN., ! {1 None

7
Existing Structure: (i permit beirg spplied forisrelevantto ity - Length: Width: Height:
‘Proposed Constriiction: - e s | Lengths Width: Height:

..Bun.....mmn.. .m"_..”_ﬂ.._._nE_.n. imensions
Principal Structure (first structure on property} ( X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
. Residential Use with a Porch { X
with (2™) Porch { X
with a Deck { X
) with {2™) Deck { X
8. Commercial Use with Attached Garage ( X
O Bunkhouse w/ {C sanitary, or 7 sleeping quarters, or ] cooking & foad prep facilities} ( X
0 Mobile Home (manufactured date} { X
0 AdditionfAlteration (specify) { X
[ Municipal Use 0 | Accessory Building (specify) ( X
Rood Tor Seuance i Accessory Building Addition/Alteration (specify) { X
A Ly — ™ (W

MAR 24 701k A | Specal Use: (explain} (a5 B~ Dhort 1€ RNEA g\ { X }

1 | Conditional Use: {explain) { X )

Sepratarial Siaif [1 | Other: {explain} ( X )

SR FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

B ?‘_mq declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complate. | {we) acknawledge that | (we)
iU an (are) responsible for the detail and accuracy of all information 1 [we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | fwe) further accept liability which
a3y bé 3 result of Bayfield County relying on this information | fwe} am (are) providing in of with this application. 1 {we) consent ta county officials charged with administering county ordinances to have access to the
- above desciibiad sroperty at easonable time for th :W..um ‘of Inspection.

\R\ﬁ\\ / Date M:i:I_L

of the Deed All Owners must sign of letter{s) of authorization must accompany this application)

Date

{if o are signing on behaif of the owner(s) a letter of authorization must accompany this application}

L e S Attach w\
Address to send permit <SAYWE Dv.m,v......pr@c_ < Copy of Tax Statement

{f yau recently purchased the property send your Recorded Beed

7 APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




operty (rigardiess of what youaraapplying for}: _ - -

_u_..ouommn Construction

North (N) an Plat Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Properiy

(*) Well (W); [*) Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (KT) and/or (*) Privy (P)
(*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

(*} Wetlands; or {*) Slopes over 20%

Please complete (1) — (7] above (prior to continuing}

Ghanges in plans must be approved by thi

(8) Sethacks: {measured to the closest point)

“ Description

Setback from the Centerline of Platted Road {234 Feet |17 Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way yrln Feet Setback from the River, Stream, Creek Feet

" | Sethack from the Bank or Bluff Feet
Setback from the Morth Lot Line ez 1 Kol Feet
Setback fram the South Lot Line E\A@ Feet Setback from Wetland Feet
Setback from the West Lot Line i Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet || Sethack to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting] Feet
Priar to the placement or construction of a structure within ten {10] feet of the rhinimum required sethack, the houndary line from which the setback must be measured must be visible fram one previously surveyed corner to the
giher previously susveyed corner or marked by a licensad surveyor at the owner’s expanse,
Prior to the placement or construction of a structure mare than ten {10} feet fut less than thirty {30) feet frarm the minimum reguired sethack, the boundary fine from which the setback must be measurad must be visible from
one previously surveyed carner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
snarked by 2 Beensed survayar at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Weli (W)

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, Ciy, Siate or Federal agencies may also require permits.

i T M ER  of bed : Sanita Um;m
Issuarice Information AﬁocsE Use Only) Sanitary Number %@d Mw 5 of bedrooms Wu i&
um«:,__ﬂ Om_.:mn_ :um:i

Permit #: - P\ " .

Reason for Denial:

Permit nw_ﬂm.“ nfﬂmmi BM H..

15 mw_‘nmn_m mcw mﬁwsama woﬂ V.M‘Mmm nwmmaﬂ%nnm”cﬁ&_..nlv. muw Mitigation Required Yes M No E% n_m< wmn:_qmg CYes -
Is Parcel in Comivion Dwnership o .mm usad/Contiguous Lot(s) Mitigation .ﬁﬂmn_._mn S <N : : .
Is Structure Non-Conforming | :1J Yes : ﬂzo o u

Granted by Variance (BOA) & - ..
‘Yes MNo So.ee. Case

oo Was mmﬂnm_..rmmm__< Created :
Was Proposed Building Site Delirieated

Inspection Record:

Date of Re-Inspection:

el |

Held For TBA: .HX Hold For Affidavit: Hold For Fees: [.]

Held For Sanitary:

B8 January 2012




Printed on Tue Feb 11 2014 03:05:47 PM.

ights reserved,

ng

® Copyright 2008 ESRI. Al




